MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y AL) B A
DEPARTMENT OF PUBLIC MEALTH AND WELFARR 62 O(}84‘4

. j 790 STATE FILE NUMBER
Registration District No. ---.318._4_-_-__Primarv Registration District No. _’_-Reginrar': No, _..=-2-_ ¥ &FLF
Ll = - O

DO NOT WRITE
ON THIS STUB AMENDED e —
A A 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance befors
VS 300 8 a. COUNTY a. STATE MO. b. COUNTY Stﬂ . Louis admission)
Rev. 4/5% % b. CC')TY {If outsido corporate limits, give TOWNSHIP only) - | Length of stay in 1b €. COITRY Inside Limits
[T¥) -
z TOWN 5t. Iouis, Missouri | 4 hours owN  Kirkwood Yes L Ne D)
1 < < FOLT-NAME OF {If NOT in hospital, give locstion} tnyide Limits d, STREET (If curside, give location) Reside on Farm
—_— E 'I"h??rFI.'II'TérL OR B Y N ADDRESS Yo O N
2 Wﬂj ,.3 K < STITUTION ARNES HOSPITAL @0 NeD 301 S. Van Buren Ave,| YO MO
3 3. (l.erME OF DEJCEASED First Middle Last 4, DOAI;I'E Month Day Year
Ype or print
Hugh B. McQuede veAH  February 11, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Marriedl]  Never Married [J |8, DATE OF BIRTH 9. AGE {last birthday) { IF UNhDER IDYEAR :: UNDER 24 HR
o : | Widowed [J Divorced [] Months ays I uurs—l Min.
5% Male White ' p/2i /3l 67
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (CI"(, and _IT?.IB or country) | 12, CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired) . . o
= Retire Retail Floor covering  North DNakota [ISA
7 / 9 13s8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q John McQuade Mae Corin - Cecelia McQuade
8 / 7] 15. WAS DECEASED EVER IN U.,5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address Kirk‘-{OOd Mo
< {Yes, no, or unknown) | {If yes, give war or dates of servic 2 .
o 5 Yo | Mrs, Cecelia McQuade,301 S,Van Buren,
-] e 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2ls - IMMEDIATE cause ( Ruptured aneurysm of abdominal aorta 8 hours
11 § a 8 :
12 & |3 a Conditions, if any, pue 10 (0 Barteriosclerotic heart digease 10 vears
AZ2-0 |n|5 which gave rise to =
22 o Y
— [y a unders
13 = I.y?nggcauu last. DUE TO (¢} / *
% % PART (I. OTHER SIGNIFICANT CONDITIONS CONMNTIRIBUTING TQ DEATH but not related 1o the terminal PART NI, if deceased was female was
= disease cendition given in PART | (a) there a pregnancy in last 90 days.
_59‘ § 6 'D ‘l’ulD Neo [ [ Unknown
[ g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I} of item 18.)
. & & PERFQRMED? [m} a 0 .
z : YES NO[]
z < 3 20c. TIME OF Houl Month, Day, Year
. 5 F=4 INJURY a.m.
L 8 * g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
> o WHILE AT WORK [] farm, factory, street, office bldg., stc.)
5 - NOT WHILE AT WORK [J
o o [a
h N
J30E | g 21 1 anended e ducaes o 1955 o February 11, 1962, ww ' e oo February 11, 1962
’ mﬁ,? ; . 9 Death occurred ot 5 5 &.m. m on' the date stated above, and to the best of my knowledge, from the causes stated.
w o, wm | M w Degros or Tiflsl 275, ADDRESS 22c, DATE SIGNED
4w ) o] 222, SIGNATURE {Degroe
2T E | BT - ) /.y Pr- ¥ R. Bradley BARNES HOSPITAL 2/11/62
- = Zett.
z 33a. BURIAL, CREMATION, mb{DATE = 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Stota}
d e REMOVAL (Specify)
z T Removal 2/1L/62 Besurrectiqn Cemetery St.. Louis Connty, Mo,
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Qb.Zﬂ'RAR‘ SIGN, rE
i > -
—
- o Louwig H, Bopp. Inc.JJdrkynod, Mo FEB 13 19_62 4,./




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e A e,

or by Student Embalmer No:

working under my personal supervision.
_‘“’*____________———-————'—_ r
Student Signe

Signature of 5tudent Embalmer
Licensed Embalmer No. %/2’

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his-OWN handwriting.

If this body is not embalmed, fact should be so stated above.




